FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O
CORPORATION Sandra 5. Mortham an .uvam
ANNUAL REPORT Secretary of State S reta Of State
1998 o DIVISION OF CORPORATIONS eC I ’
DOCUMENT # (3)
1. Corporation Name P93000073334 3
JASON P. SCHWARTZ, D.C., P.A.
B
915 E QGEAN BLVD 815 E OCEAN BLVD
SUITE 2 SUITE 2
STUART FL 34554 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/21/1993
2. Principa!l Piace of Business 2a. Mailing Address 4, FEI Numbar Applied For
[21] 26 650443739 Not Applicablo
ite, Apl. #, ofc. Suite, Apl. #, slc. i
Suite. Ap o ulle. Apl-#, elc 6. Cerlificate of Status Desired O $8'75 Adcitiona)
;2_] m Fea Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
m Tsl Trust Fund Contribution C Addad to Fees
Zip Country Zip Country 8. This corperation owes or has paid the cuﬁﬁ year intangible
24 ;I ;;l E(ﬂ Personal Property Tax due June 30. Yas [ Ne
9. Nams and Address of Current Reglstered Agent 1), Name and Address of New Reglsterad Agant
SCHWARTZ, JASON P B1| Name
1790 NW RIVER TRAIL -
82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34054
a3
B84 City FL 85| Zip Code

11. Pursuand to the provisions of Sections 607,0502 and 607.1508, Florida $talules, the above-named corporation submils 1ris slatement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Sush change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislored
agent. | am familiar wilh, and accept the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE R
Signaiure, typed or prinled name of ragistarad agent and Iitle f applcahle. (NCTE- Ragislerad Agenl signalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v T ceLete I 11TITLE [ Change [T Addition
NAME SCHWARTZ, JASON P 1.2 NAME
streer appress | 1790 NW RIVER TRAIL 1.3 STREET ADDRESS
CITY-S1-2IP STUART FL 14 CITY-57-21F
TLE ] oelete 21TIRE ) Change [T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY-§I-7p 2 40NTY-ST-2P
TNLE | MR 31 TITLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-2IP
e [T otiete A1 TNLE T TChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-5T-2IP 44CHY-5T- 7P
TMmE [F eLeTe 51TILE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-7p 5.4 CITY-5T-21P
THLE [T oFLeTe 61 TITLE [ change ] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-S1-2IP 64 CiTY-ST- 2w

14. | hereby cartity that the infarmation supplied with this filing docs not qualify for the exemption staled in Secticn 118.07¢3)(1), Florida Statutes | jurther certify thal the information
indicaled on this annual report or suppiemaental annual report is frue and accurate and Lhat my signature shall have the same legal eftecl as if made under oath; that | am an
officer or direchey of the corporation or the receiver or trustae empowered to exacute this reporl as required by Chapter 607, Forida Statules; and that my name appears in

Block 12 or Blochy3 if changed, or on an altach yvith an address.
\ o M . = » WHEPVEEL.Y PR 2% ¥ SO WL he P, s e -~

CISARIATIIYE,

CR2E034 (10/97)



